1 A randomised controlled trial (RCT) is defined as 'An experiment in which two or more interventions, possibly including a control intervention or no intervention, are compared by being randomly allocated to participants. In most trials one intervention is assigned to each individual but sometimes assignment is to defined groups of individuals (for example, in a household) or interventions are assigned within based on scientific evidence. This paved the way for the future use of systematic reviews, pioneered by Chalmers and colleagues at the UK National Perinatal Epidemiology Unit, and their attempt in 1978 to collate a vast amount of evidence from controlled trials in perinatal medicine, which led ultimately to an international collaboration and two large publications on Effective care in Pregnancy and Childbirth (Volmink et al. 2004) . The term 'systematic review', refers to "a review of a clearly formulated question that uses systematic and explicit methods to identify, select and critically appraise relevant research, and to collect and analyse data from the studies that are included in the review" (779). Originally, systematic reviews were undertaken primarily to show whether interventions or particular medical treatments were effective, and whether certain diagnostic tests were accurate.
One key example of the importance of systematic reviews is that of a review of RCTs on short-term and low-cost corticosteroids to be administered to pregnant women likely to deliver ahead of their due date. This was a treatment which had been thought to reduce the risk of death of premature babies by 30 to 50%. However because no systematic review of those particular RCTs had been published until 1989, many health professionals were unaware that this simple intervention was effective, and therefore did not apply it routinely, which means that for decades many babies died needlessly. It is to prevent this kind of tragedy, that from the efforts of Cochrane and Chalmers, Cochrane, as an organisation, was created in 1993 (Chalmers 1993) , as a repository where systematic reviews could be registered and easily accessed.
individuals (for example, in different orders or to different parts of the body)' ( Source: http://communityarchive.cochrane.org/glossary/5#term372 ) By the late 1990s those systematic reviews had established themselves in health-related research, as the most scientific method to collate evidence from quantitative studies.
What is meant by 'scientific' here is that they were considered to use rigorous and transparent methods which paid attention to the quality of the studies reviewed, and also that they were heavily peer-reviewed. Systematic reviews were also supposed to be replicable and updateable, and presented in a manner which made them both relevant and useful to practitioners and policy-makers. In fact, Cochrane reviews have been used in health for over a decade to inform healthcare standards and practices. Within that time, some concern had been expressed at the fact that some types of evidence in health care (such as RCTs) had been given more weight than others, particularly those coming from research based on patients' interviews, or service users' narratives. As Campbell et al (2011) explain "interest was beginning to shift towards how qualitative data could be brought into the evidence base and a 'science of Synthesis' developed for qualitative research" (2), led by the National Institute of Health Research's Health Technology Assessment (HTA) methodology programme. Because of such shifts, the Cochrane Qualitative Research Methods Group was established in 2004 to offer policy advice and recommendations on how to incorporate qualitative evidence within systematic reviews (Booth 2001 ).
This shift towards the acceptance of qualitative data as evidence happened in other fields as well. Indeed in countries such as the UK, there has been a strong push towards more evidence-based policymaking in the education sector in recent years. This can be seen in the setting up of the Centre for Evidence-informed Policy and Practice in Education (EPPI-Centre) in 2001, and the creation of the Campbell Collaboration in 2000, which aims to provide systematic reviews on the effectiveness of social interventions in criminal justice, education, and social care, and which includes qualitative data.
However the adaptation of the medical model of systematic reviews to educational research has been described by some authors as problematic (Evans and Benefield 2001) . Though it is not entirely clear why this is the case, some of the reasons offered concern the difficulty formulating questions with clear boundaries such as those suited to quantitative systematic reviews, and the difficulty met in identifying and appraising studies which borrow at once from the fields of sociological, psychological and educational research (Evans and Benefield 2001; Andrews 2005) There has been a recognition in the last two decades that the evidence produced by systematic reviews on its own may not be sufficient to inform policy and practice, or may not give the full picture Although, on the one hand, health care intervention effectiveness does need to be determined, on the other hand, there is also a need to hear patients' perspectives and to understand their attitudes if we are to improve health services and patients' experiences. Understanding how patients perceive their own illness or why they may or may not choose to adhere to certain treatments may be key in designing more acceptable and more effective interventions. This type of evidence is usually found in qualitative studies, and this has led to greater demand for the development of methods which can combine, compare and interpret bodies of qualitative studies, methods which the Cochrane Qualitative Research Methods Group calls qualitative evidence syntheses (QES). Today, qualitative evidence synthesis approaches, in health research as in other fields, are seen as methodologies which can enhance knowledge and scope about particular topics, help reach further generalizability about them, or as the case may be, help challenge existing views about them (Paterson 2011). However systematic review processes do not necessarily suit the conduct of QES such as meta-ethnography. For instance, in systematic reviews of quantitative studies it is recommended to conduct exhaustive searches of the literature in order to avoid bias in the studies which are included, and to enhance transparency and enable replicability. In QES, however, the search methodology has to be the one that best suits the purpose of the synthesis and is most likely to identify relevant research. Exhaustive searching may be suitable if the goal is to make more generalizable claims or to provide a comprehensive picture of research in an area .Whereas expansive, non-linear searching might be appropriate for interpretive qualitative syntheses which intend to generate theory (Finfgeld-Connett and Johnson 2013; France et al. 2014) . Although systematic reviews have remained very popular in the field of health research, their use has been seen as more controversial in other disciplines. In education research, for instance, the use of systematic reviews has been interpretations. Yet it is meta-ethnography's interpretive nature has been so popular in the field of qualitative evidence synthesis, at least in health research, as we demonstrate below.
The steady growth of published meta-ethnographies in health research
Since the early 1990s there has been a huge increase in the publication rate of peer- In order to chart how meta-ethnography has been used and has evolved over time, we now look back at some of the earliest published examples in health-related research. The first health researchers to adopt the approach worked in nursing research. One of the earliest examples is published in the journal Qualitative Health Research by Jensen and Allen (1994), two academic nurses based at the University of Alberta in Canada. The authors' aim, considered well-suited to a meta-ethnographic approach, was to develop an inductive theory on wellness and illness, which they indeed achieved. They did not justify why they chose meta-ethnography as a methodology, despite its relative novelty as an approach at to synthesis and included 38 studies. This has been considered an important metaethnography because of the manner in which the authors carried out and reported on the translation process -for instance, by innovating with the translation process by first synthesising articles on the same medicine, and then across medicine groups -. It was also significant because of the novel theory it produced, flowing from a line of argument synthesis. Moreover, the evidence from this particular meta-ethnography informed The National Institute for Health and Care Excellence (NICE) Clinical guideline for medicines adherence, a highly novel occurrence for guidelines which have traditionally favoured inclusion of quantitative evidence.
Part of both Campbell et al. (2003) and Pound et al.'s (2005) methodological contribution to the evolution of the meta-ethnography is in the amount of methodological and analytic detail they provided when reporting on each phase of conducting a meta-ethnography (e.g. providing tables to give details of the contexts and concepts of the synthesised studies). They also gave visual representations of the models or lines of argument they developed, and set out to produce interpretive theories of particular health phenomena.
The three meta-ethnographies presented above have been highly influential in the use of meta-ethnography in health research and have since been incorporated into, and their methodological work extended, in a HTA report in 2011 for the National Institute for Health Research in the UK (Campbell et al. 2011) , thus amounting to the most substantial methodological work on the meta-ethnography approach since the publication of Noblit and Hare's book.
The above sections have shown how the meta-ethnography approach has steadily rose to the fore, and evolved in the field of heath research. The below sections in turn, offer a counterpoint from the world of education research, where the approach originated, but where its growth was somewhat delayed.
What then of the delayed growth of meta-ethnography in educational research?
We stated at the start of this article that over the past few decades meta-ethnography appears to have been used to a lesser extent in educational research than in health research, even though that is where it has its roots ( Thorne et al. 2004 ). In fact, in education, meta-ethnography is only now coming into its own (as this special issue attests). It is not clear why meta-ethnography has been less popular in that field, other than there were several developments that were consuming the energies of qualitative researchers in education at the time when the approach took off in health research.
First, qualitative research in education by the late 1980s was in the process of elaborating a range of approaches to qualitative research, or what Guba and Lincoln termed the "competing paradigms of qualitative research" (Guba and Lincoln 1994, 105) : positivism, post positivism, critical theory and constructivism. In education, the critical turn, in particular, was especially compelling and pushed against notions of utilitarianism in which research synthesis in general was implicated. Second, the 'culture wars' over reading instruction, the value of literature and social studies (and now even science) meant that educational policy and practice had been politicized, and qualitative research was often positioned in opposition to efforts to force schools to comply uniformly with state required educational reforms (Noblit and Pink 1987) . This politicization of education has meant that educational researchers, regardless of methodology, are even today tentative in their relation to research or evidence based practice in education. As a result, meta-ethnography did not catch on the qualitative researchers in education who were actively elaborating their craft while fighting both paradigm wars and culture wars. The study resulted in a set of practical recommendations and the line of argument that it was the relations dimension that captured most of the issues in collaboration. This study re-categorized the extant themes in the studies but did not offer interpretations at a new level or in a different vein. Doyle (2003) contributed to the evolution of the approach with a meta-ethnographic study for methodological purposes, finding limitations in the approach and suggesting enhancements which included explaining how the author of the meta-ethnography is situated in the study and text, moving to an augmented grounded theory approach, employing the language of the authors of the original studies in the translation, theorizing how the studies relate, providing audit trails, and member checks. Substantively, her meta-ethnography of educational leadership yielded three patterns: "commitment to a vision, power with an essence, and congruency of actions" (338). She also sees in metaethnography the "possibility to empower" by "amplifying voices", "facilitating praxis" (339), weakening "hierarchical roles", and extending "borders", "to communicate across groups" including disciplinary groups (340). Rice and Doyle both created syntheses that were rather close to the studies synthesized. Doyle did push the methodology in novel ways, including incorporating the synthesizer's positionality into the text, and enabled it to have wider implications in the politics of knowledge that surround education.
Savin-Baden and her colleagues later in the decade published two articles on higher education that emphasized meta-ethnography as an interpretive endeavour, and signalled a push to return to Noblit and Hare's idea that synthesis could be more than what the original studies contained. Most importantly, they also incorporated the synthesizers' positionality into the texts, were critical in orientation, and importantly problematized the pursuit of similarity over difference in meta-ethnographies. Savin-Baden and Major (2007) used interpretive meta-ethnography to examine how innovative approaches to learning influence the understandings faculty have of their teaching, using ProblemBased Learning in higher education as the case in point. In an interpretive approach they argued that their interpretive stance needed to be explicit and that this same stance led to data being reinterpreted as part of the synthesis. Also in standing against conventional notions of validity in qualitative research, they engaged with four "honesties": "situating ourselves in relation to our participants"; "voicing our mistakes"; "situating ourselves in relation to the data"; and "taking a critical stance towards research" (837). Unlike earlier authors in education, they were explicit about using synthesis to develop second order interpretation and then worked to develop third order interpretations that went beyond a summary of the findings of the original studies. Four overarching themes developed: interpretations. In the end, the meta-ethnography revealed that "issues of pedagogical stance, disjunction, learning spaces, agency, notions of improvement and communities of interest all help to locate the overarching themes and hidden subtexts that are strong influences on areas of practice, transfer and community" (225). For meta-ethnography, this was important, as it raised the issue that although interpretive meta-ethnographies allows a new interpretation to be constructed: the difficulty with this approach is that there is a tendency to privilege similarity (and sometimes difference) because the process of sense making across studies tends to focus on ordering and cohesion rather than exploring conflicting data sets and contestable positions (225).
Interestingly, this issue has also been raised regarding QES by health researchers (Booth et al 2013) . However this idea to focus on difference, positionality and critique was not picked up in all of the later meta-ethnographic studies in education. For example, Tondeur et al (2012) used meta-ethnography to study strategies to prepare pre-service teachers to integrate technology into instruction. The focus was on the content and delivery methods which best prepare pre-service teachers for effective technology integration. The key themes were seen as linked and difficult to address separately, but were also rather close to those in the individual studies and framed similarly in terms of promoting technology integration without positionality or critique being evident. While also not picking up on positionality and critique, Jamal et al (2013) conducted a systematic review and metaethnography of school environment and student health that found considerable complexity and led to a reconsideration of theory as well. Four 'meta-themes' (4) resulted in a line of argument that: 1. Aggressive behaviour and substance use are elements of status and social relations in adolescents; 2. Problematic health behaviours were evident in unsupervised 'hotspots' (6) of the school; 3. Good relationships with teachers are important but school organization and policies are constraints for these; and 4.
Unhappiness in school lead students to 'escape' (7) school in unauthorized ways.
This focus on theory as well as positionality, critique and difference can be found in Beach et al (2014) . They synthesized a set of studies of teacher education in Sweden that addressed two competing historical policy tendencies: 1. unification of the profession with a professional and research based knowledge base; and 2. a return to a more dualist, age and grade based professionalism. Theoretically they also were demonstrating the value of Bernstein's theories (cf. Bernstein 2003) in understanding how teacher education is situated in social and political processes and institutions. Their goal was to identify paths of thought that were not as evident in the original studies (and which they had conducted independently). The meta-ethnography revealed that the unification oriented policies had not been very successful in influencing either practice or teacher professional perspectives. Thus the return to dualist policy was a misnomer as unification policies had never been substantiated in practice. They concluded that education policy is more ideological than based in scientific evidence, raising questions about the wisdom of government interventions in teacher education. In this study, the politicized nature of education and research, a critique of utilitarian approaches to policy and practice, an elaboration of the meta-ethnographic approach, the synthesizers' place in the text, and an explicit focus on theory are all full blown. A very recent study holds some parallel with Beach et al (2014) , in speaking against a policy domain. Baker and Harter (2015) decided, in their meta-ethnography, to revisit the case studies that undergirded the development of cognitively guided instruction (CGI) in elementary mathematics instruction because of a high profile critique of the differentiated instruction (which they argued was a "working model of differentiation" (27). In their meta-ethnography they specified their positionality and perspective, addressed a key theory of educational practice and engaged the high profile critique that had been recently been lodged. They focused on 6 case studies that "exemplified teachers' voices around CGI" (29). The discerned three themes of student-centred pacing, alternative forms of assessment, and teacher scaffolding. They then used these themes to reanalyse CGI as "a metaphor of differentiation" which had been critiqued as essentially impossible to implement. They then used a reciprocal translation of the critic's characterization of differentiation and showed that in each element of the critiques the synthesis showed that teachers were able to effectively achieve what the critic had denied as possible. This meta-ethnography then elaborates the use meta-ethnography to speak to debates about educational practice. The authors are explicit about that in this case CGI is a living metaphor for the more abstract concept of differentiation-but one that speaks of possibility that others deny.
Another trend of interest to the authors of this article, which transcends both the fields of health and education, is the increasing number of meta-ethnographies published since mention here two interesting and recent articles concerning meta-ethnography in health professions and medical education. Bearman and Dawson (2013) wrote a review of qualitative synthesis approaches for health professions education. They review thematic analysis (redefining findings into key themes), meta-ethnography (adding a new level of interpretation) and realist review (using explanatory theories as the framework for the review) methodologies. In their conceptualization, meta-ethnography emphasizes knowledge as subjective and tends toward developing theories over summarization.
Using Savin-Baden and Major's 2007 study commented upon above as an example of meta-ethnography, they noted that the synthesis "findings provide a deeper understanding of the phenomenon rather than being overly concerned with effectiveness" ( 257).
Further, they noted that all three synthesis approaches "created value and meaning" (258).
From these, Bearman and Dawson(2013) make some general points. In particular, they note that the idea of rigour in qualitative synthesis may be viewed as problematic by some, and come done on the side of transparency of process of synthesis over reproducibility.
To this end, they argue that for three criteria of rigour in qualitative synthesis: researchers' stance, transparency of synthesis process, and triangulation of multiple perspectives (of the research team and others). While all three are well-taken, they all emerge from SavinBaden and Major's higher education meta-ethnography. Park et al (2015) , on the other hand, conducted a systematic review of undergraduate medical education in the UK, concerning the use of the general practice setting. The quantitative results found, among other things, that the general practice setting was as good as or better than the hospital setting with the drawback of lower reports of relational empathy by patients when a student was present. The qualitative meta-ethnography led to two general themes: interpersonal interactions for learning and socio-cultural spaces for learning. The former suggested that the practice setting was a community that had benefits for emotional support and practical learning. The latter suggested that general practice and the hospital are distinct learning contexts that lead students to attempt to integrate the learning and knowledge from both cultures. While this synthesis may be better understood in the traditions and trajectories of studies in the health fields than in regards to the review of education meta-ethnographies above, it does, however, provide evidence that education is a complex and contextual endeavour that requires humans to construct resolutions of difference on their own rather than the resolution being systemically determined.
For Education research, then, the above has shown that meta-ethnography has been the least useful when it recapitulated what the original studies had to say, by either recategorizing it or by endeavouring to assert that this is 'what is known'. Both of these endeavours, of course, can be of interest, but they add little to knowledge, and little in the way of new interpretations. Meta-ethnography is at its most useful when it addresses the contexts and nature of educational knowledge, when the synthesizers' positionality is actively engaged in the text, when complexity and difference are sought out, and when theory and the history of ideas in an area of research are addressed. In doing so, metaethnography gives education another way to consider, critique and advance ideas, research methods, and the field as an intellectual endeavour. It challenges educational researchers to take responsibility for that which they assumes was outside their domain of action.
Conclusion
As this article attests, meta-ethnography has been extensively used in health research in the past decade but has remained all too rare an occasion in Education. However the above shows that lessons can be learnt from both fields, for the conduct of meta-ethnography in any discipline. First, it is important to realize that the interest in synthesis is not just a natural occurrence but one that is situated in the history of qualitative research in any given field. Secondly, that research itself has become increasingly politicized, and this has often led to an effort for research to serve practical and policy interests. Admittedly, research aims to lead to improvements in the human condition, but if Education is any lesson here, there is a problematic reductionism that can result from such endeavours and an underlying ideological context that needs to be addressed first. Critique and a thorough analytical work can be an antidotes to these forces. Thirdly, synthesis attempts such as meta-ethnography can all too easily stay close to the original studies and therefore add little to knowledge ( as this has been seen to be the case when in some of the studies mentioned above when they are designed primarily to improve practice).Fourth, and to conclude, meta-ethnography has added the most to education and health knowledge when: 1. it is explicitly interpretive and seeks to develop novel conceptualizations; 2.
when it seeks out difference rather than assumes similarity or cohesion of ideas and practices; 3. When it invokes and speaks to theory; 4. When it addresses and critiques the relative politicization of policy, practice, research and theory; and 5. When it conceptualizes human action in its relevant contexts--with the complexity and contradictions which impact upon and prompt human agency. 
